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RECEIVED 

CENTRAL FAX CENTBt 

FEB 2 5 2004 



NO. 5274 P. 2/4 



OFF 




Approved for us* through 11/30/2006. OMB 0351-0035 
U.S. Patent and Trademark Office; US. DEPARTMENT OP COMMERCE 



Under the Paperwork Reduction Ad or 1995, no persons ar« ft 


Kiutod to <ospond to a coitecttan ol intarmailon unteea it tfspbys a valid OMB control number. 


REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 


Application Number 


09/805,652 


Filing Date 


March 13, 2001 


First Named Inventor 


D. Laksen SIRIMANNE 


Art Unit 


3737 


Examiner Name 


Jeoyuh Lin 


Attorney Docket Number 


412692000401 



Commissioner for Patents 
To: P.O. Box 1450 

Alexandria, VA 22313-1450 

I hereby apply to withdraw as attorney or agent tor the above identified patent application. 
The reasons for this request are: Request of assignee 



CORRESPONDENCE ADDRESS 



1 . f] The correspondence address is NOT affected by this withdrawal, 

2. [~k] Change the correspondence address and direct all future correspondence to: 



| x | Customer Number 
Oft 



27777 



□ 



Firm or 

individual Name 



Address 



City 



Country 



Tipton© 



State 



Fax 



fx] This request is made on behalf of myself and 
I | all the attorneys/agents of record- 

[ | the attorneys/agents (with registration numbers) listed on the attached paper(s), or 
fx] the attorneys/agents associated with Customer Number [ 



20872 



This request is enclosed in triplicate (Including any attachments). 



Name 



Signature 



Date 



Cameron A. King 



Registration No. 



41,897 



SOTB: Withdrawal ib effective whan approved r&fher man when receives, unless mora era ai least so days between approval of withdrawal end 
the expiration date of a time period for response or possible extension period, the request to withdraw As normally disapproved. 



I hereby certify mat this correspondence is bating transmitted via facsimile to raesimite number 703-873-9308 addressed to: 
Commissioner for Patents, on the date shown below. 



Dated: . 



Signature: . 



. (Chris ta Carter) 
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